gave their description of the first supracondylar osteotomy. This operation is also mentioned in Orthopaedic Surgery (Jones & Lovett, 1929) in relation to the treatment of knock-knee and bow-leg deformity in adult patients who had suffered from rickets in childhood. This procedure, modified in that the bone is divided horizontally through the inner tuberosity just distal to the articular surface, has been advocated within quite recent years by Smillie (1946) . It is also mentioned by Judet, Judet, Lagrange and Dunoyer (1954) . My colleague G. E. Thomas (1964) (Jackson & Waugh, 1961) and a proportion of the patients described here have previously been reported elsewhere (Wardle, 1962 synovial swelling. Radiologically the architecture of the tibial bone proximal to the site of the osteotomy tends to return to normal and joint spacing increases. The most successful cases, in which there has been restoration of full movement, are associated with the appearance of a medullary barrier in the tibia at the site of osteotomy (Fig. 3) .
The lasting success of such a simple opera- This has been investigated clinically and radiolQgically (Helal, 1962 Radiologically the possibilities of intraosseous venography (Schobinger, 1960) (Helal, 1962) is screwed into the tibial medulla and the backflow of medullary blood is noted. 10 ccs. of 45 per cent Hypaque are then injected into the tibia and an X-ray taken just as the injection is completed. Fig. 4 
